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TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: RIWWER  TOWN ESTATES HOMEOQWNGRS ANOIATION, T

POCUMENT NUMBER: N ©000000 6303

The enclosed Articles of Amendment and fee are submited for filing.

Piease return all comespondence conceming this matter 1o the following:

PAUL  REMSEN

{Name of Comact Person)

RWEL DWW e ECTATES  HOMOOWNRES  ASSOUWTON [, TR PREGIORAT
{Firm/ Company)

3050 STATEC ROAD 13

{ Address)

SAIMT  J0nms  FC, 23,2159
(City/ State and Zip Code)

Premsen @ oM oas‘\- r\d
E-mail addresa: {10 be used fof Tulure annual report Totification)

For further information conceming this maner, please call:

PAUL REMSGEM a_ 04 531 - 468

{Name of Contact Person} iArea Code)  (Doytime T'elephone Number)

Enclosed is 8 check for the following amount made payable to the Florida Department of Siate:

,Zf $35 Filing Fee  [1$43.75 Filing Fec & (O$43.75 Filing Fee &  (J$52.50 Filing Fee

Cenificate of Status Certified Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) (Additionzl Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of {orpomtions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articies of Amentroent
to
Articles of Incorponﬁnn

Qtvé?\ [gg-au Cs"l‘ﬁ‘rEs HqHCcu.H-*E.QJ Bssocearpu

: " Ine
N OQC0000 6 365

{Documemt Number of Corporation (if known)

Pursusnt to the provisions ol section 6171006, Florida Statustes, this Florida Not For Profit Corporation adopts the following
smendment(s) to its Artiches of Incorporation:

The new
name must be distinguishable and contain the word “corporation™ or “incorporated”™ or the abbreviation “Corp " or “Inc

N/ A

/A

(Flovidt 1treet oddress)

. Florida
{Ciry} (Zip Code)

! htreby accep! tkc appomfmtnl as regivered agent,

1 am )&um!mr with and accepr the obliganions of the position.

Signaiure of New Registered Agent. if r:fmngingfj [
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If amending the Officers end/or Directors, enter the titie and name of each officer/dire¢tor being removed and title, name, and
sddress of ench Officer and/or Directer being ndded:

(Altach additional sheets. if necessary)

Piease note the officeridirector title by the first lenter of the office title:

P = President: Ve Vice President: Tx Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execative Officer: CFO = Chief Financia! Officer. If an afficer/director holds more than ane title, list the first letter of each office
held. President, Treasurer. Director would be PTD. .

Changes should be noted in the following manner. Currently John Doe is (isted as the PST and Mike Jones is listed as the V. There 15
a change, Mike Jones leaves the corporanon, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, ¥V as Remave. and Sally Smith. 5V as an Add.

Examplc:
A Change &) dotn Doc
X Remove i

Y Mike Jones
X Add v Selly Sepith
Dame

Iype of Action
{Check One)

Agdrgss

1) ___ Change TROY Doom 2300 Shde RA 13
X Add Saidd Jownns, FL
372.59

Remove

) Change v SYANNON KWEN 2410 Shie R B
Add 3 ; \N\ |
K Remove 2225

Remove

4y ___ Change

Add

Remove

5) ___ Change

Add

Remove

L) Change
Add

Remove
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L Of #

POIRE RN (AL 2953

sheets, if Recessary).

IREIAA

(artach addit
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The date of each amendment(s) sdeption: , if other than the
date this document was signed.

Effective date { apolicable:

{no more than 90 davs afier amendment file date }

Note: 1 the date inserted in this block does not meet the applicable stamutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE) R

F/'I'hc amendment(s) waswere adopied by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the beard of directors.

Daled |1-2L¢I‘ ‘ --I
Signature T A_‘gu--

{By the chairman or vice chairman of the hoard, president or other officer-if directors
have not been selected. by an incorporator — il in the hands of a receiver. trustee. or
other coun appoined fiduciary by that Giduciary)

PAuC ¥ REMS EN

{Typed or printed name of person signing)

Pa ES' P& NI
I Title of person signing)
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